Basal cell adenocarcinoma (BCA) is a rare salivary gland tumor which is considered to be the malignant counterpart of basal cell adenoma. Most BCAs have been reported to occur in major salivary glands, most commonly the parotid gland. In minor salivary glands BCAs are extremely rare.
[1]
The histopathology of salivary gland tumors is complex and may be problematic for even the most experienced pathologist.
[2] The major pathologic differential diagnostic considerations for BCA are basal cell adenoma and adenoid cystic carcinoma. Distinguishing BCA from adenoid cystic carcinoma is important due to poorer prognosis and higher prevalence of latter disease. [3] There are very few reports of lesions in minor glands. Basal cell adenocarcinoma is considered a lowgrade malignancy but clinicopathologic behavior of this tumor is still unclear.
[4]
In this report, we present a case of BCA involving the upper labial mucosa and discuss the treatment and differential diagnosis of BCA according to the literature.
CASE REPORT
A 41-year-old male was admitted to our clinic with a complaint of swelling involving the upper labial mucosa. Intraoral examination revealed a painless 3 cm diameter mass lesion, with well
